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TRANSMITTAL LETTER :
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005 HAY [ AM 9: 14
~r GE STATE
Depmmtome{e LL?&H#«SSEE ;LORK)A
Division of Corporations
P. O. Box 6327

Tallahasses, FL 32314
SUBJECT: / (gjc,g lor fm&u rance.
(Propased carporate name - st include suffx)

Enclosed is an original and one(1) copy of the articles of incorporation and & check for :

Qs000 B$78.75 | Qs$78.75 0 $87.50
Filing Fee Filing Fes Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy ' Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED
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FROM: lﬁiﬁﬁ L Taulee
Name (Printed of typed)

o3 (];@ks Ave
?ﬂcem&(‘,t'(im 7—7 32401

Ciry, State &.
BRU-T4G- 2188~
Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles,
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: 2005 .
FLORIDA DEPARTMENT OF STATE HAY 11 M 91k
Glenda E. Hood
Secretary of State
April 25, 2005

R N S 1.V
IALLAHASSEE FLDURMEA
TERRY L. TAYLCR

1103 JENKS AVENUE
PANAMA CITY, FL. 32401

SUBJECT: A TAYLOR INSURANCE
Ref. Number: W05000020842

We have received your document for A TAYLOR INSURANCE and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
Corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The shares of stock cannot be in the percentage form, please cotrect.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist

Letter Number: 105A00028266
New Filings Section
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORFORATION

- Sodars

. N a 4 L
LS * Gdet Jwmin b’

The undersigned incorporator, jor the purpose of forming o corporation under the Florida

Business Corporation Act, hereby adoprs the following Articles of Incorporation. 2005 MAY 1 f AH 9y
2 JATE
ARTICLE 1 NAME R fALLAHHSStE FLBRH}A

The name of the corporation shall be:

/4 /417/6f I!?Sum;m@ Inc’

PRINCIPAL OFFICE
Thsprmexpalpiaceofbmessandmaﬂmgaddrws of:b:scmporanonshallbﬁ

O3 Tlep ks ;4'%&'
) Parnama Cig Tl 35000/
ARTICLE Y SHARES _
The munber of shares of stock that this corporation is authorized 10 have owstanding at any cne thne is: 750

/o0

IV INIT, GISTERED AGENT AND S‘TREET ADBRES
Thcnmemdﬂmdametaddrmufthcmﬂalregmemdagmtm ' S -
) TERRY TAYLOR -

o3 Jer ks Are
ARTICLE V__ INCORPORATOR nama, a iy, Ft3240/
The gg,;,g and address of the incorporator to these Articles of Incorporation are;

j Ia, tDr
HDS \)enks Ave.
PQ,AM«. C-;‘{j r—lgzq(} r

4l pc

{An additional article must be added if an effective date is requested )

Having been named as registered agent and 1o accept service of process far the above stated corporation at the place designated in this
cersificate, 1 herely occept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stotwes relating ro the proper and compleie performance of my dudes. and I am familiar. with and accept the
obligaticns of may posirion as registered agent

/o | oé{/jﬁ_/zx(
Date

Agent




